To explore whether the characteristics of coal mine dust that predispose to chronic airways obstruction are the same as those associated with pneumoconiosis, mortality from the two diseases was compared in coal miners in 22 counties of England and Wales during 1979-80 and 1982-90 
Coal workers' pneumoconiosis has long been recognised as a hazard of work in coal mines. In Britain, risk of the disease varies between coal fields, with particularly high rates in South Wales.' These differences have been attributed, at least in part, to differences in coal rank and dust concentrations.
More recently it has become clear that chronic bronchitis and emphysema is also an occupational hazard of coal mining, and in Britain it has been classified as a prescribed industrial disease by the Department of Social Security (DSS) since 1993. Levels of forced expiratory volume in one second (FEV,) As well as raising questions about pathogenesis, our observation has practical implications for the DSS industrial injuries scheme. Currently, a condition of compensation for chronic bronchitis and emphysema is the demonstration of pneumoconiosis (ILO category 1/1 or higher) on chest x ray film. This is required as evidence of significant exposure to coal dust. If, however, the propensity of dust to cause pneumoconiosis depends on different features from those that lead to airways obstruction, then this requirement may discriminate unfairly against miners from some parts of the country.
